SUMMARY The prevalence of Chlarnydia trachomatis, Ureaplasma urealyticum, Mycoplasma hominis, group B streptoccocus, herpes simplex virus, and Neisseria gonorrhoeae from cervical cultures obtained from 210 women seeking abortion in Pittsburgh, Pennsylvania, United States of America was 9-3%, 72-9%, 25-2%, 4.3%, 0O9%, and 0O9% respectively. Cultures from 40/203 (19-7%) patients failed to produce any of these organisms. C trachomatis isolation was not associated with age, race, marital status, average family income, number of sexual partners, history of gonorrhoea or syphilis, or previous pregnancies, live births, or abortions, and 82-4% of women with chlamydial infections had had no urogenital symptoms in the preceding six months. The highest concentration of U urealyticaum was 105 colour changing units (ccu)/ml, and about half of the positive ureaplasma cultures produced less than 103 ccu/ml of this organism.
On arrival in the laboratory, the first swab was expressed and used to inoculate several plates. Sheep blood agar and group B streptococcus pigment screening plates3 were selected to identify this bacterium. The first plate was incubated aerobically, and the second anaerobically. Grouping of the streptococcal isolates was done by the Lancefield method. 4 To identify genital mycoplasmas, we used A7 agar and U9 broth as described previously in two reports by Shepard and Lunceford.s6 The amount of ureaplasma was measured by inoculating 0-2 ml of the 2SP medium into 18 ml of U9 broth and then performing five tenfold serial dilutions in U9 broth from this 10-' concentration to 10-6. All plates and broths were observed for seven days. The remaining material in the 2SP (about 0 5 ml, held at 4°C for up to 48 hours or frozen at -80°C) was used to inoculate McCoy cell monolayers to isolate chlamydiae. 7 The viral transport medium tubes were either held at. 4°C and processed within 48 hours or frozen at -80°C and processed for HSV within 72 hours. After the swab was discarded, I ml of an antibiotic solution (consisting of Hank's balanced salt solution with 400 units/ml penicillin G, 0 01 mg/ml streptomycin, 0 1 mg/ml gentamicin, and 0-01 mg/ml amphotericin B) was added to each tube, which was then refrigerated for 30 minutes. Then 0-2 ml of the mixture of viral transport medium and antibiotic solution was inoculated into each of two primary rabbit kidney, two human embryonic lung fibroblast, and one human foreskin fibroblast cell culture tubes (MA Bioproducts, Walkerville, Maryland, and HEM Research, Rockville, Maryland, USA). Tubes were observed daily for 10 to 14 days for the presence of typical cytopathic effect produced by HSV.
STATISTICAL ANALYSIS
Data were summarised and studied using a DB Master program (Stoneware Microcomputer Products; San Rafael, California USA) with an Apple II personal computer. TheX2 test with Yates's correction was used for most statistical analyses.
Results
Eighty six percent of the patients were white, 75% were single, and the average duration of their education was 12*4 years. The mean age was 21-8 (range 14-39, median 21)years. The mean family income was $20920 (range $2400 to $200000, medium $15000) for the 175 patients from whom this information was obtained.
Of the 210 women selected for the study, 105 (50%) were pregnant for the first time, 69 (32 9%) had had two or more previous pregnancies, and 68 (32 4%) had had previous induced abortions. During the preceding six months, 171 (81-4%) of the women had had only one sexual partner, 24 (11-4%) had had two, seven (3-3%) had had three, three (1-4%) had had four partners, and five (2 4%) had had five or more sexual partners.
Of the 210 cultures tested for chlamydiae, 27 (12-9%) From the prevalence of ureaplasmas in 72 9'(/ of'our patients. it appears that these organisms may be "normal Ilora" in the fremale genitail tract in certain populations. as suggested by othier studies."'' In agreement withl previous reports we also f'ound tlhait U ural/ilticuln was more common in Lnitiarried and mnore promiscuous womrn. As stated earlier, the highest conicentration 'oLind w\as 1W ccu/ml, and about half the ureaplasma positive cultures yielded less than 101 ccu/ml of the organism. In contrast, an unpublished observation from our clinical laboratory showed that positive cultures often produce 108 or I0O ccu/ml and only 79Y produce less than 101 ccu/ml.
Isolation and titrations were always performed Llsing the same media in both laboratory facilities and following exactly the same protocol. This finding seems to indicate that patients with some kind of genital complaint have higher titres of U urealIticum than asymptomatic women. Though these populations are different, this suggests that more studies are needed to assess the role, if any, ot' the concentration of ureaplasmas in certain gynaecological syndromes.
Several new products are now being marketed for the rapid, simple, and less expensive diagnosis of chlamydial infections.26 27 These infections are not only common in patients attending STD clinics and other groups, such as ours, but they are often asymptomatic, as we have observed." Thus the means are now available to diagnose accurately and treat active infections as well as to identify asymptomatic and high risk patients. The feasibility of large scale screening of patients attending STD clinics, their sexual contacts, pregnant women, and other groups should be considered. It is common medical practice in the USA to screen routinely sexually active women for gonorrhoea at their first gynecological visit and also women uring the t'irst prenatal examination. Screening tor C trachonmatis should probably now be considered to be as important as screening for gonorrhoea on these two occasions, as chlamydial int'ections are known to be three to 10 times more common than gonococcal infections. Chlamydial infections also ot'ten produce morbidity similar to that of gonorrhoea in both mothers and neoniates. Cont'irmation and treatment ot asymptomatic mothers intected with C trlchowlntis, o.her patients with symptomatic int'ection, and their sexual contacts may help to decrease the incidence ot' int'ections in neonates, NGU in male partners. PID 
